2-21
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code

1/2017
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPT]ONAL

APPLICATION FOR A PLACE ON THE __C} }LS _o$ RequyN\owl _ GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board

| request that my name be placed on the above-named official ballot as a candidate for the office Indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, If any.) lNDl%TE TERM
FULL
\/\:) QL At 'Q, [] UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

NCred Leon Dean Alfed Do an

PERMANENT RESIDENCE ADDRESS (Do not include a P,O. Box or Rural | PUBLIC MAILING ADDRESS ((fampaign mailing address, if available.)
Route. If you do not have a residence address, describe the address

at which ydu receive personal mail and location of residem':e.) O\qu \(Y\Qp@l DD bf 00 k D‘r
GLYD Mealowdbrook Hrive

Ty ' STATE zp Ty STATE 7P

He o umont I} N0k %Q,Q T v TY 170k
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave hlank) | DATE OF BIRTH VOTER REGlSTRATIOZN.VUlD

NUMBER (Optional)

A\ e D\ D00 DD akpocor Qf pce<s Opecabor | 10 1194 [ 4l
TELEPHONE CONTACT INFORMATION {Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE

. . OFFICE SOUGHT IS ELECTED®

Works (f)ﬂ_vear (s) 3_01__ year (s)
cell: (Y M\ 225-9 LA ' "2 month(s) D monthis)

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear |-
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) Q lm (}\ DQQA , who being by me
here and now duly sworn, upon oath says:

, (name) Q\\%A\ QQQV\ , of ‘\%.S;S\\“Q—( SO | County, Texas, being a

candidate for the office of woald , swear that 1 will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. 1 have not been finally convicted of a felany for which I have not been pardoned or had my full rights of citizenship restored by other
official action. 1 have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacltated or
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government €ode.

| further swear that the foregoing statements included in my application are in all things true and correct.”

X ol

SIGNAT

Swarn to and subscribed before ma at_ . 5_‘f A , this the ‘ | day of Felaruay

ublic, Siate of Texas
Comm. Expires F@ 6-2023

M "6 Notary ID 132212372
Signature of Officer Administering Oath® - Title of Officer Adminigtéring Oath /) P

R eer QN

iy

%,
R I
7,
III4S1 NN

SULETT
S;SQN &

&
Sk
2«

TO BE COMPLETED BY CITY SECRETARY OR SEC&’ARYIJF BOAiD: 7
(See Section 1.007) -

Date Received Signature of Secretary
Vater Registration Status Verifled E/




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE PG 1

Form CTA

See CTA Instruction Guide for detailed instructions.

1 Total pages fllsd:

2 CANDIDATE

OFFICE USE ONLY

M{S);\MEIMR {P{\ J hL Fller ID #

NAME
NICKNAME 6ST SUFFIX Date Recelved % ng .

Degn °an S ot
-n :g :

3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE % o ;{}
MAILING 0 ﬂ —
ADDRESS qéqo m Ve b(?bK Bf\\/‘{, O @
— e

L

6’{_9\ \/\Y-Y\O{\:l‘ TK q q q % Date Hand-delivered or Postmarkagf %C;

— TR
1] Y e
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt# Amotngm = ]
PHONE o EE
(QM) 1 ) E "39 Eg\ Date Processed
5 OFFICE Date Imaged
HELD
(If any)
6 OFFICE
SOQUGHT
(If known) \ N a rc’ 9\
7 CAMPAIGN MSMRSMR M NICKNAME SUFFIX
TREASURER
NAME %
7/
Wf : O les 4lad
STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUTE# cITY; STATE; ZIP CODE

8 CAMPAIGN

STREET
ADDRESS

TREASURER

(resldence or buslness)

@3&7@%&&1 Cirele Beﬁdﬂ?a/l# Tx. 7 7\702

9 CAMPAIGN
PHONE

TREASURER

PHONE NUMBER EXTENSION

499 - 6 3|

AREA CODE

(4o9)

10 CANDIDATE
SIGNATURE

l am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

lam aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

W/ Lo

Signature of Candidate ’

Oz 09 202/

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commlssion

www.ethlcs.state.tx.us Revised 1/1/2020



CANDIDATE MODIFIED FORM CTA

REPORTING DECLARATION , ) PG 2
11 CANDIDATE
NAME
12 O NG COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION ‘ CHOOSING MODIFIED REPORTING
. «» This declaration must be filed no later than the 30th day before

the first election to which the declaration applies.

. The modified reporting option is valid for one election cycle only. »
{An election cycle includes a primary electlon, a general election, and any related runoffs.)

- Candidates for the office of state chair of a political party
may NOT choose modified reporting.

| do not intend to accept more than $800 in political centributions or
make more than $900 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.

| understand that if either one of those limits is exceeded, I will be

required to file pre-election reports and, if necessary, a runoff

report.

2041

Year of election(s) or election cycle to
which declaration applies

Signature of Candidate

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.ix.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

/

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https:/iwww.ethics.state.ix.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commisslon www.ethlcs.state.tx.us Revised 1/1/2020




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES CoOVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Seereeves '

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,

08| 834 1202
A

ST : H livered or Postm T
1997, may subscribe to the code at any time. peleHenddelvered or Postmer E
skl

Date Processed 3‘; &“L{{F

Subscription to the Code of Fair Campaign Practices is voluntary. — ES

e [y Yo

Date Imaged o m..;t

G

1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE E/ POLITICAL COMMITTEE [ ]
If filing as a candidate, complete boxes 3 - 6, If filing for a political commities, complete

then read and sign page 2. boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr,, Ms,, elc.) FIRST M

rumsereecnrram 7/ Aled ™ Leon ... ..

NICKNAME LAST SUFFIX(SR., JR,, Il etc.)
ean _ Oean
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE : .
“ot) 235
(PLEASE TYPE OR PRINT) - 3 Q
5 ADDRESS OF CANDIDATE STREET/PO BOX; APT/SUITE# CiTY; STATE; ZIP CODE

(PLEASE TYPE OR PRINT)

990 Meadow bk D feawmont X Y7106
6 OFFICE SOUGHT ,
(PLEAéETYPEORPRINT) wa rd ;\a; |

7 NAME OF COMMITTEE

(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST M1
TREASURER
(PLEASETYPEORPRINT) [ e e e e e e e e e
L NICKNAME LAST SUFFIX(SR., JR,, Ill, etc.)

GO TO PAGE 2

www.ethics.state.tx.us Revised 11/23/2010



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

©)
Q)

®)

(6)

()

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) TIwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

@

‘activity aimed at intimidating voters or discouraging them from voting.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

CODE OF FAIR CAMPAIGN PRACTICES

Iwill not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

Iwill not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I'will notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics that may come from others that Thave pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

CMM D@/Jb 03 -09-303 !

. Signature - Date

www.ethics.state.tx.us Revised 11/23/2010



CANDIDATE / OFFICEHOLDER - FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

A 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. pas

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER

reeieeoen | e Albed L

""""" Date Received

NICKNAME : LAST - SUFFIX
Deg

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE E’g
OFFICEHOLDER o
MAILING GL9D m{qol o beDk O/i\ff- -
ADDRESS (] '55;

[] change of Address MVW{’W qqu 6 iU) thg
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T —

OFFICEHOLDER Date Hand-delivered or Da'té"bostrr?ﬁ}mlg@tﬁ?

rone |40 375394 =z ¢

Receipt # Amount $ '__i{“‘”’
6 CAMPAIGN %MRS /MR FIRST M} = St
TREASURER ; Q )\ : T s
. e 7
NAME  |...0 | (RO T A\ O\PIQS ......................................... Date Processed e
NICKNAME LAST SUFFIX
Date Imaged
Hanks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (L/Oe() qqq dboéef
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day after campaign
D anuary m Y D une D treasurer appointment
(Officeholdsr Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[:] D Ay hetore electon D Reporting Limit l__—l
10 PERIOD _Month Day Year Month Day Year
COVERED
O/ /’Ao / RO;U THROUGH O’S /f;l L/ /9' D QJ
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:l Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
f r
Wad 2 i Condll
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY PORKICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[:1 Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




v

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 OO» 00
EXPENDITURE *
TOTALS 3. TOTAL UNITEMlZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITU.RES

|30%4,153

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

R4

OF REPORTING PERIOD . L/ﬁlzj . é 5
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Ctu’f@eab

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

et e
R

WD MARIA TORRES
BUSONMPYIEFAIState of Toxas

Comm Expires 10-16-2023

S and NoRsYiPed 1aeir 19 by

Mol

%‘%

TN

s

lff © A 1D‘QQV\ tis the DY day of N q(‘él\

y hand and seal of office.

JeMes . A TIRRES NTERY

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

OR
(2) Unsworn Declaration

My name is

_, and my date of birth is
My address is

(city) (state)  (zip code) {country)
,on the day of . 20 .
(month) (year)

(street)

Executed in County, State of

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us * Revised 8/17/2020




I

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

ANced D<an

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. IB/-SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ f’% D%, ég
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

M. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested information is not applicéble, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Aled Oean
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
O3-S1A | Angeda Dean ] 8 200.00
6 Contributor address; City; State; Zip Code
42395 N e D Braumad X 1UNB
8 Principal occupation / Job title (Seé)lnstructlons) 9 Employer (See Instructions)
YN0 Specialish tﬂ(\/\ol Lo sourees
Date Full name of contributor (7] out-of-state PAC (ID#: )

Amount of contribution ($)

@'lq-;ll \éﬁai\rﬁhsgwr\ ............ R 3&00 0D
ty; ip Code \

40 Towe o Reaupmat X 1VIb

Principal occupation / Job title (See Igstructions) I Employer (See Ir=*-uctions)

~— - v . - E—

.

- SRR, Y 2 PR - - £ =
]

Date Full name of cantributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

S-l52d QO&%QM’(\({{ ............................ H',ZOO\OD

Contributor address; City; State; Zip Code
Principal occupation / Job title (See lnstructlons) ployer (See Instructions)
Qaql Ectate flaeak QLW\C\X
3
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
&AL Afted Dean..oo 8 po.00
Contributor address; City; State; Zip Code !
1690 Meadoabrook D beaimed B 1IOL
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Bocess OFcrafor Exxon Hebif

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for addItional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



-

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )8 Amount of
Contribution $

7 Contributor address; City; State; Zip Code

9 In-kind contribution
description

|
|
|
!
|

]
[ Icheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouss (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ I description
|
............................................................................ ]
Contributor address; City; State; Zip Code |
|
l—_—] Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

: 1 T S :
The Instruction Guide explains how to complete this form. otal pages Schedule B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: _ )| 8 Amount ! 9 Inkind contribution
of Pledge $ [ description
................................ ]
7 Pledgor address; City; State; Zip Code :
l
|:| Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date A t | : TR
Full name of pledgor [ out-of-state PAC (iD#; ) moun In-kind contribution
of Pledge $ | description
!
........................................................................... I
Pledgor address; City; State; Zip Code ]
|
l.
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Amount of ! ibuti
Full name of pledgor [ out-of-state PAC (ID#; ) In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code ll
|
[
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of | ln-kinfl t_:ontribution
Pledge $ | description
........................................................................... l
Pledgor address; ! City; State; Zip Code ll
|
.
DChsek if travel outside of Texas. Complete Scheduie T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

The |

nstruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

§ Date of loan

6 s lender
a financial
Institution?

Y N

7 Name oflender [] out-of-state PAC (ID¥; )

9  LoanAmount ($)

State; Zip Code

10 Interest rate

141 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

INFORMATION

[J not applicable

14 Description of Collateral 15
D Check if personal funds were deposited into political
D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [1 out-of-state PAC (1D#; )
Is lender Lender address; City; State; Zip Code
a financial

Institution?

Y N

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Descriptlon of Goll

[C] none

ateral

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requiroments.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Fllers)
E—S é\ Q hdOTaN
4 Dats

1 Total pages Schedule F1:/2 FILER NAM

ob-24-2) m}&mu AA\M‘hs\n& 60&1 \G\\-\‘QA CmA\ A\oqﬂk

6 Amount ($) 7 Payee address; lty, State; Zip Code

1’110%\55 Y DlD \A(D‘\'\‘SX’D\\ T\L ’\WDD@

(a) Category (See Categories listed at the top of this schedute) {b) Description ~
W 53 and Blhygrs
PURPOSE QA\ \XQ—(\" ’ ~
OF 6\»0) AN
EXPENDITURE
@) [] Checkiftravel oulside cf Texas. Complete Schedule T [} cteek if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thls schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Chectkif travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checkiftravel oulside of Texas. Complete Schedule . ] cneck it Austin, TX, officenolder kving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commilssion www.ethics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District .

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL QF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF = -
EXPENDITURE |:| Political |___| Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [ ] Checkiftravel outside of Texas. Complate Schedule . [ ] check If Austin, TX, officeholder fiving axpense
1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Poiiical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complate Schodule 1. [:] Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




PURCH

ASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

If the requested information is not applicable, DO NOT include this page in the report.

N

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

4 Date

g3 -

2 FILER NA\V\{?%Q 3 Filer ID (Ethics Commission Filers)
Q \ 1 9\ A\POW\
5‘h‘a

e of person from whom investment is purchased

6 Address of persqn from whom investment is purchased; City; State; Zip Code

7 Description of investment 3 a 6\'3 W\S Q\Y\A F‘l \jtrj

8 Amount of investment ($) 13 O% E?)
Rk

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased,;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




-

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State: Zip Code
9 TYPE OF . .
EXPENDITURE |___| Political I:I Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [ ] checkiftravel outside of Texas. Complete Schedule T. ] check if Austin, TX, officaholder living expense
T Candidate / Officeholder name Office sought Office held
Camplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF X
EXPENDITURE [] Poltical [ ] Non-Polical
Category (Sea Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ’ Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicltation’Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bsverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/VWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
6 Amount (8) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. l:] Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Re!mbursement from
I:I political contributlo
intended )
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complste Schedule . ] check it Austin, TX, officsholder living expense
. Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

If the requested information is not applicable, DO NOT include this page in the report.

SsCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expsnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expsnse Printing Expense Travel QOut Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categorlas listed at the top of this schedula) {b) Description
PURPOSE
OF
EXPENDITURE
(@ [ Checkiftravel outside of Texas. Compiete Schedule T. [ check it Austin, TX, afiicehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; ) City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Scheduls T. l:] Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. L__J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City State Zip Code

8 (a)Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 .Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is recelved:  Gity: State;  Zip Gode
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
" Addross of person from whom amount s received;  Gity: State; Zip Cods
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received | Amount ($)
" Address of parson from whom amount is received:  City: State;  Zp Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom ameount is received;

City; State; Zip Code

Purpose for which amount is received

l___] Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

If the requested infarmation is not applicable, DO NOT include this page in the report.

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

] schedule A2 [] schedule B [ ] Schedule B(J) ] Schedule G2 [] schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organlzation / Pledgor / Payee

Contribution / Expenditure reported on:

] schedule A2 ] schedule B[] Schedule B(J) [_] Schedule G2 [] schedule D [] schedule F1
l:l Schedule F2 D Schedule F4 D Schedule G D Schedule H [:l Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Depatrture city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conterence, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

L] schedule A2 [] schedule B [ | Schedule BJ) || Schedule C2 [[] schedule D [] schedute F1
D Schedule F2 |:| Schedule F4 l__—l Schedule G I:] Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked “Final Report” <=

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or incame earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

] 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that [ may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
«» Complete this section only if you are an officeholder -

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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